- PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703) 746-4000 




^ maintenance fee notifi cations. 

CURRENT CORRESPONDENCE ADDRESS (Note: Use Block I for any change of! 



, by (a) 



7590 



11/23/2004 



Robert M Angus 
Westman Champlin & Kelly 
International Center Suite 1600 
900 Second Avenue South 
Minneapolis, MN 55402-3319 
02/08/2005 JBALINftE 00000035 10088007 

01 FC:2501 

[ APPLICATION NO. | 
10/088,007 




^.www, n UJ vv uiaiik,u W Hit ^UllCllL Wilt 

correspondence address; and/or (b) indicating a separate 



: completed where 
pondence address as 
ADDRESS" for 



Note A certificate of mailing can only be used for domestic mailings of the 
ree(sj transmittal. This certificate cannot be used for any other accompanying 

Eapers iiacn additional paper, such as an assignment or formal drawing, must 
ave its own certificate of mailing or transmission. 



Certificate of Mailing or Transmission 

i? ^ ^ Fee @ Transmittal is being deposited with the United 

aa T~ fr s ^ m ^ e ^ sufficient postage for first class mail in an envelope 

SSSSSli 1 ? S C W£rktyJ^W££ address above > or bein £ racsimSe 
transmitted to the USPTO q03) 746-4000, on the date indicated 1 



£jl hereb 
States 



700.00 OP 

FILING DATE 



Z. Pet_er Sawicki 


(Depositor's name) 




(Signature) 


February 2, 2005 


(Date) 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO. | CONFIRMATION NO. ~"j 



06/24/2002 Frederic Maillard M109.12-0001 4925 



SMALL ENTITY 



I 



ISSUE FEE 



| , PUBLICATION FEE | TOTAL FEE(S) DUE "J" 

$0 $685 



DATE DUE 



nonpro visional 



YES 



$685 



02/23/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



WALLS, DIONNEA 



1731 



] 



131-334000 



^•^an^of correspondence address or indication of 'Tee Address" (37 

?d£esTform f f5SaSSSS5^ ^ ° f C0rreS P° ndence 

9U?<?£ £2^ e ^ n £P tion (° r " Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



1 WESTMAN , CHAMPLIN & " K ELLY , 

2 * 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is ^ 

listed, no name will be printed. — ■ 

• NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

SffiES S£Sf 7 clfe^ assignee is identified below, the document has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Sun Zero Paris, France 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual g) Corp oration or other private group entity □Government 

4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): " 

Issue Fee □ A check - m ^ of &e fec ^ fa encloscd _ 

U Publication Fee (No small entity discount permitted) Q Payment by credit card. Form PTO-2038 is attached 

U Advance Order - # of Copies Q The Director is hereb 

Deposit Account Number 



3. ASSIGNEE 1 



? ir ector is hereby authorized by charge the required fee(s), or credit any overpayment to 
Z^-11ZJ (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY st atus. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 27(g)(2) 

NOTEffl7lsfufFe U e S Sub^ 

interest as shown by the records of the United s5« £d TfaSffi Office * a ^ lK3nt ^ a "Pstered attorney or agent; or the assignee or other party in 



Authorized Signature 
Typed or printed nami 



Z. Peter Sawicki 



Date TZJL Jl P-OA.C 



Registration No. 



30,214 



" subrnTtmig ^6mpleted^ci§on forrito &VUSPTO 42tnmutesto completer mcluoirlg fathering, fKjSEA&uat' 

this form and/or suggestion! ?or reducing this Wen, should ^ ^ comments on amount of time you reqtiire xo complete 

Box 1450, Alexandra, Virginia 22313-1450 DONOT SEND FEES OR COTv^T F^vAvS^tA^c ^S^J^JgSfi^ 0 ??^ US ' De Partment of Commerce, >.0. 
Alexandria, Virginia 22313-1450. COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioned for Patents, P.O. Box 1450, 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 1 1/04) Approved for use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



FEE TRANSMITTAL 




Complete if Known 



Application No. 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Total Amount of Payment $ 700 



Examiner Name 



Atty. Docket Number 



10/088,007 



June 24, 2002 



Frederic Maillard 



Filtration Method and Filter Consisting Of 
Nitrogen Containing Cycles Or Heterocycle 
Such As DNA or RNA Notably For Filtering 
Tobacco Smoke And A Cigarette Including 
Such A Filter 



1731 



Dionne A Walls 



M109.12.0001 



METHOD OF PAYMENT (Check One) 



FEE CALCULATION (Continued) 



1 . 03 The Director is hereby authorized to charge any additional fee 
required under 37 C.F.R. § 1 .16 and 1 .17, including any petition fee, 
and credit any over payments to Oeposit Account No. 23-1123 . 
Westman, Champlin & Kelly, PA ^ 

2. \E\ Credit Card Payment Form (PTO-2038) 



3. ADDITIONAL FEES 



Large Entity 



Small Entity 



FEE CALCULATION 



1. BASIC FILING FEE 



Large Entity 


Small Entity 




-Fee- 


Fee 


•Fee 


Fee 




Code 


'($) 


Code 


($) 


Fee Description 


1001 


790 


2001 


395 


□utility Filing Fee 


1002 


350 


2002 


175 


□Design Filing Fee 


1004 


790 


2004 


395 


□Reissue Filing Fee 


1005 


160 


2005 


80 


□ Prov. Filing Fee 



Subtotal (1)$ 



2. EXTRA CLAIM FEES 

Prior** 



Number 
Claims 



Extra 



Fee from Fee Paid 
Below 



Total 



0 
0 



18 
86 



20 20 

Indep. 3 3 
Multiple Dependent Claims 
Insert 3 and 20, or number previously paid if greater Reissue see below 



Large Entity 


Small Entity 




Fee 


Fee 


Fee 


Fee 


Description 


Code 




Code 


($) 




1202 


18 


2202 


9 


Claims in excess of 20 


1201 


88 


2201 


44 


Independent claims in excess of 3 


1203 


300 


2203 


150 


Multiple Dependent Claims 


1204 


88 


2204 


44 


Reissue Independent Claims over 
Original Patent 


1205 


18 


2205 


9 


Reissue claims in excess of 20 
and over original patent 



Sawicki ) 




Subtotal (2) $ 0 



Fee 


Fee 


Fee 


Fee 


Fee Description 


Code 


($) 


Code 


($) 




1051 


130 


2051 


65 


Surcharge - Late filing fee or oath 


1052 


50 


2052 


25 


Surcharge - Late provisional 
Filing Fee or cover sheet 


1053 


130 


1053 


130 


Non-English specification 


1812 


2,520 


1812 


2,520 


For Filing a Request for Reexamination. 


1251 


110 


2251 


55 


Fxtpn^inn fox rpnl\/ within fircfr mnnth 


1252 


430 


2252 


215 


Extension for reply within second month 


1253 


980 


2253 


490 


Extension for reply within third month 


1254 


1,530 


2254 


765 


Extension for reply within fourth month 


1255 


2,080 


2255 


1,040 


Extension for reply within fifth month 


1402 


340 


2402 


170 


Filing a brief in support of an appeal 


1403 


300 


'2403 


150 


Request for oral hearing 


1814 


110 


2814 


55 


Terminal Disclaimer Fee 


1452 


110 


2452 


55 


Petition to Revive - unavoidable 


1453 


1,370 


2453 


685 


Petition to Revive - unintentional 


1501 


1,370 


2501 


700 


Utility/Reissue issue fee 


1502 


490 


2502 


245 


Design issue fee 


1460 


130 


1460 


130 


Petitions to the Director 


1807 


50 


1807 


50 


Petitions related to provisional 
applications 


1806 


180 


1806 


180 


Submission of Information Disclosure 



8021 



40 8021 



Statement 

40 Recording each patent assignment per 

property (times number of properties) 



Other Fee (specify) , 



Fee 
Paid 



700 



Subtotal (3) $700 



Reg. No. 30.214 

Deposit Account No. 23-1123 



